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1. NAME OF (Check if name Example: If typying, type LR
COMMITTEE (in full) D is changed} over the lines 12FE4MS
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ADDRESS (number and strest)
h 4

['J (Check if address | S 1 SO T T T 1S O U I T T O I T O s N I Y I |
‘' is changed}

I }N%STWGTOF I 1 O N N O A | | I?C] l | |290q2 |—I |

CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D {Chack it address I lba|nn||n9@lnrlsc.lor9| S O W N T T S T N T T I O I |
is changed}

|ill||ll|lllll|||lIIIlIIl

COMMITTEE'S WEB PAGE ADDRESS {URL}
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{Check if address llllll?!lll]lllllllllllIJ
is changed)
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3. FEC IDENTIFICATION NUMBER C 0606272:66

4. IS THIS STATEMENT D NEW {N} OR AMENDED (A)

| cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer JAY BANNING (ASST. TREAS.)

C\cd e T T
Signature of Treasurer Q‘ \r\ — = L Date %.GM I 0.2071 I Y, Y2.0Y1. 1V
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5 TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) I:l This committee is a principal campaign committes. (Complete the candidate information below.}

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
' information below.)

Name of
Candidate |IllllIIIIIIIIIllI\I<hILIFIIIIIIIlIlIII

Candidate Office State s
Party Affiliation D, Sought: l:l House U Senate D President Fee T

District l o

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate llllIIIIIWIIIIIIIIIIllIIIIIIIIII]I\IIi
Party Committee:
NAT (National, State (Democratic,
() This commities is a o (or subordinate} committee of the REP, Republican,etc.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization I:] Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
® This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

E] In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

- o e -

11620226174

L

Joint Fundralsing Representative:

(9} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser

1.II11_LIIIII1I![III\II| FEC ID number Cﬁjr
2.|Ill||}IJ_1LI||l\IIII|FECIDnumberc_l:_.L::
3.|1|;1|;||||1|||L||11|FEC'DnUmberct:ti:::
4.||||||51||111|a||||t|FEC'D“"'“be'c:..:‘Al
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Write or Type Committee Name
NATIONAL REPUBLICAN SENATORIAL COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l 1CQRFER}"qT9RF?0wmmIT§E| AN S S [ A N S I

Mailng Address L. . 2%8SQUIH WASHINGTON STREET |

| L 1 | I%T§1]sl [ I I I I I I A M | ] I O O I | |
| I I ﬁqupl‘NPRllAl | S O O o e ! l \{A i I 1 2?314 | *I | 1 | I
CITYA STATEA ZIP CODE A
Relationship:
Connected Organization f Affiliated Committee i)( ' Joint Fundraising Representative Leadership PAC Sponsor

7. GCustodlian of Records: Identity by name, address, (phone number -- optional), and position of the person in

possession of Committee books and records.

| JAY BANNING |
Full Name R T T T T Y O A
Malling Address 425 2ND STREET NE
WASHINGTON DC 20002 _
. Title or Position ¥ CITY A STATEA ZIP CODE A
ASSISTANT TREASURER Tetephone number - 675 - 6000
8. Treasurer: List the name and address {(phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer STAN HUCKABY
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002 -
Title or Position ¢ CITY A STATEA ZIP CODE A
TREASURER 675 6000

Telephone number
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FEC Form 1 {Revised 02/2009} Page 4

Fult Name of

Designated

Mailing Address 425 2ND STREET NE

WASHINGTON DC 20002 -
Tifle or Position & CITY A STATE A ZIP CODE A
ASSISTANT TREASURER T ) 202 675 6000
glephone number -

-

2.

Banks or Other Depositortes:  List all banks or cther depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
. Name of Bank, Depository, etc.

BB&T
R I SO SR N S R R R MR

| 1909 K STREET NW

Mailing Address N T T Y T

|III{IIIIIIII

| _YASHINGTON , | , | . |

i

20006 ||

STATEa

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

STATEa

ZIP CODE

a
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic. [ ADDITIONAL ]

- Mailing Address [ S AN A S A S RSN AN S A A AN AR R A A RS SN S AN AR N A
‘ I A N A T N S S S N [ [ O s [ OO N [ N S A |
‘ [ [ S I N T [ [ I (U e v | IJ I lJ | I I |_\ i 41 I
cyY & STATEA ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponscr

IrIREH?EPC?VFCTOFYICPMM!TTE§I!lllllilIIIIllliilll\l%lIILIIl

l_ll\1|l1l|I\iI%I\I1I1IIIIIJIlllflllill\lllllll
Mailing Address | 328 SOUTHWASHINGTONSTREET | , | , \ \ \ vy 111000
STE 115
| O I I T (e O e [ () Yo I I l
ALEXANDRIA VA 22314
I I T N A A S AR RN AR | L] Il I I
) CITYA STATEA ZIP CODE A
Relationship:
S ) Dy
i Connected Organization . * Affiliated Committee x;' Joint Fundraising Representative i _ i Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name II[IIIIIIIJIIJIlI!I\IIIII!lIIiIIIiilIIl
Maifing Address
Tidle or Position ¥ CITYA STATE ZIP CODE A
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]
:' 'g N . T . < . . . {
Ll Ll bt v bty | FECDnumber CGE .
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
l11||||||11I|1|ﬁ|l|1||||||\1Il|lli|!l|
-Mailing Address |||LIIIIJIklIILIiIIILJIIIIIIlII%II|
IIIIIIIIEIIlllllIlIIIIIIIIIIII!\II'
| S U [ IS T I N N N [ | | | i ‘ | | If
CITY a STATE& ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| IHELITE?VIICFOLRYCIOMN‘ITII-EFI I A AN N I A N [N Y T I U O U [ Sy S I IJ
I_lll|||l|i||l\III!llll!llllJL_LIIlll\\II\IIII\I
Mailing Address |q28jSPUIT|'l wlAﬁHlquTQNl STRFETI A S N AN N N N A A I
STE 115
|IIIIIIiJIrjllllhIIIlI{IIIIIIIIIII|
ALEXANDRIA VA 22314
IIIIIIII\IIEIIE[EIIIlIIii\Il—Illll
) i CITYA STATE A ZIP CODE A
Relationship: 7
Connected Organization ' | Affiliated Committee ;_x* Joint Fundraising Representative ! Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IiI!EIIIiIIlII1II|I\%LII|IiILILIlIIlll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Tetephone number - -
JoInt Fundraiser Participant [ ADDITIONAL 1
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DANA K. MCCALLLM
SUPERINTENDENT

NANCY ERICKSON
SECRETARY

HART SENATE OFFICE BUILDING
SurE 232

Mnited Dtates Denate e, DO 20518
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE P_liECEDIN G DOCUMENT WAS: /
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Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS : L]
DHL ' []
AIRBORNE EXPRESS 1

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [

P | FAX
ok ‘ Date of Receipt

H
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o Date of Receipt or Postmark

et | | = _
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